2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # J75822 | Mar 26, 2008 08:00 AV
- . L] 3
1. By N Secretary of State
VALETTE, INC.
Prircipal Pliss of Businass fAahing Address
% VALARIE IZLAR % VALARIE [ZLAR
600 SE HWY 13- STE A 600 SE HWY 19- STE A
2. Prncipal Piaco of Businass - No P O. Box # 3. Maling Addrese
Scite, Apl. #. otc. Sule, Apt o, 1o 181 MOORE CH2E034 (10/07)
City & State Ciy & Siaie 4. FEI Mumbar Apzied For
59-2822384 Nol Apcheable
iy Couriry Zp Coantry . - $8.75 additonal
. yruficals of s Das *
5. Cenidicals of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
IZLAR, VALARIE .
600 SE HWY 19 Street Artdrgss (PO ox Mumber s Nat Aceaptabie)

STE A
CRYSTAL RIVER FL 34429

City FL 2z Cade

8. The aocve named antily S

SIGNATURE

15 statsnent for the purnese of chianging 1ts registered office oregyistaren agant, or oott, in the State of Florida, T am familiar with, and accent

T«LC«OV

-
Y yncle, ty IO 'm‘mlf'r'! Shiegnd ed serla vitie |4 GaTe G Regre 1ag Agerd s o Tur faguear g o ol gt [ATr

the culigalions af rensered |

.Make Check Payable to Florlcla Departmem of Stale

B N . . M, - .
“TALLL FILE NOWNE FEE 16815000 - I
. Election Campaign Finarcing
| After:May 1,2008 Fes Will Bé $550. 00 ¢ 8. Ewrion Camoaign Finurciy - $5.00 May Be

Trust Fund Cemdbution. " [ 'Added to Fees

10. OFFICERS AND DuﬁECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TF D 5 peete ILF [ Chamge [ Sodition
HAME IZLAR, VALARIE HAME

STREET ADDRESS | 185 NW BAY PATH DR STEFT ADDRFSS BOOON0ETIR4Y

arv-s1-20 |CRYSTAL RIVER FL 34428 Y -53-2F D409,/ 08-80095-053 150,00

TILE : O veete THLE O Change ] Aaditen
NAME Hl=8AE

STREFT ADDRESS STAFET ADDRESS

oy-sTe ' LIy~ 1. 3

[1IH [ beete Tt [ Change [ Adrddtien
NeHE . R _

STREETaorRRSs | T T STAEET ADGRESS

LITY-ST-2P T

TTLE [ peete e [ Change [ Acuition
HANE HaML

STRELT ADGRESS SIREE] ADURLSS

OY-51-28 SIY-GL-A4r

e T pecle TLE [ Change (] Aaduen
HAME, HAME

STREFT ADGAESS SISLET ADIHLSS

GhY-51-2m Y-S 2P

e {1 peiele TILE O cangs ] Agaitian
MAME NAME

SIREET ADODAESS SIALLT ADIRLSS

CHY-$1- 2 G574

12. | hareby certify that the informaticn suoghed with s filng does net qualty for the exarmchons contaned n Section: 119, Flarida Statutes. | furter cartity that the infernation

SIGNATURE:

incheated on this report or suppierrental izport is rue and accurate ana mal my signature shall bave the ¢ '1’1]” ega’ anect as if made under oath: that | amn an officer or direclor
of the coporation or the raceiver o trustes empowergllp execute 1his report es required by Chapier 607, Flonda Siatunes: and that my name appears in Block (o Block 1
it changed, or on an attachrient with an address, ; / erpicwered,

1-U 0¥ F5rabd-123Y

SIGNATURE AND TYPED DR PRINTEDME OF SIGNING OFFICER-OR DIRECTOR [ 13zt a0 0t o 8




